Approved For Release 2009/08/28 : CIA-RDP87-00868R000100070057-7

,\0
<

<

Approved For Release 2009/08/28 : CIA-RDP87-00868R000100070057-7



STAT -
co Approved For Release 2009/08/28 : CIA-RDP87-00868R000100070057-7

CHAIRMAN OF THE BOARDS '

HOME OFFICE:---OMAHA, NEBRASKA

F. J. CARBO, Assoc. Mgr. JOSEPH E. JONES, General Agent
W. J. HETZLER, CLU, Ass't Mgr. 1666 CONNECTICUT AVE.
E. A. MOYLE, Policy Service WASHINGTON, D. C. 20009
483-3100

M. L. EVERETT, Office Mgr.
H. F. STAUB, Coordinator
T. W. PREMO, Benefits Mgr.

March 3, 1965

Government Employees Health Associatic
Post Office Box 463 //
Washington 4, D.C.

STAT

G/HA ~ GMG 1799
/Group Health Association
Expense Forms

Dear | / STAT

+ In a conversation with‘ Past week, she asked that I send STAT
a memo setting forth my feelings relative to the handling of-the

.,  claim when you would receive the Group Health Association Expense
Record Form.

Inasmuch as the GMG 1799 Policy states that expense incurred will
be reimbursed, I feel that the only column that can be considered
for reimbursement on the Group Health Association Expense Forms is
Column A, or the actual out-of-pocket expenditure that the insured
makes. Because of the reduced amount of expense to the GEHA Plan
for Group Health Association members, it is my feeling that the dues
payable for the individual concerned could be considered in this re-
imbursement.

The adult dues and the dependent dues are noted on the bottom part
of this letter.

T./ﬁi Premo, Manager
- , Clafims Department
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